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Attorney Docket Number 

7001-20 


First Named Inventor 

ABRAMS 

DECLARATION FOR 

COMPLETE IF KNOWN 

UTILITY OR DESIGN 

Application Number 


PATENT APPLICATION 

Filing Date 


_ Declaration OR _ Declaration 
L| Submitted M Submitted after 
l^-l with Initial Filing 1 Initial Filing 

Group Art Unit 


Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name. 

believe that I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


METHOD AND APPARATUS FOR SANITIZING REUSABLE ARTICLES 


(Title of the Invention) 


the specification of which 

jxj is attached hereto 
OR 

|~| was filed on (MM/DD/YYYY) 


Application Number 


and was amended on (MM/DD/YYYY) 


as United States Application Number or PCT international 

(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations §1 .56. 


I hereby claim foreign priority benefits under Title 35, United States Code §1 19(aMd or §365(b) of any foreign application ( 0 for patent or 
nvX §365{a) of any PCT international application which designated at least one country other than the United States of 

^^^XS^uSyS^^o identified below, by checking the box, any foreign application for patent or inventor s certificate, or any 

_ . ' "° . . , : £-.r. ,J~+~ K~{~™ rt f +ho annliratinn nn whirh nriOfltV IS C aimed. 


Prior Foreign Application 
Number(s) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 
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Q Additional foreign applications numbers are listed on a supplemental priority sheet attached hereto: 


I hereby claim the benefit under Title 35, United States Code §11 9(e) of any United States provisional application(s) listed below. 


Application Numbers} 


Filing Date (MM/DD/YYYY) 


[ | Additional provisional application 

numbers are listed on a supplemental 
priority sheet attached hereto. 


Ri.rdPn Hour Statement' This form is estimated to take .4 hours to complete. Time will vary depending upon the needs of the individual case Any 
rommln^ on to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 

WaS COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, Washington,^ 
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hereby claim benefit under 
designating the United States . — 

orior United States application or PCT international application in the manner provided - — ----- c1 c , . . t , - n 
SSoS the duty to disclose information which Is rLtertal to patentebintyas defined in TWe 3> Code of F^ral Regulations §1.56 which became 
avaiiabie between the filing date of the prior application and the national or PCT international filing date of this application. m 


U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


| | Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto 


As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute application «^J^^"^ l0n and 
divisional applications based thereon, and to transact all business in the Patent and Trademark Off.ce connected therewith. 


Firm Name 
OR 


□ 

0 List attorney^) and/or agent(s) name and registration number below 


Customer 0 r label 
Number 


Name 


Registration 
Number 


Name 


Registration 
Number 


J. Rodman Steele, Jr. 
Gregory A. Nelson 
Robert J. Sacco 
Joseph W. Bam 
Stanley A. Kim 
Mark D. Passler 
Steven M. Greenberg 
Neil R. Jetter 


25,931 
30,577 
35,667 
34,290 
42,730 
40,764 
44,725 
46,803 


Larry G. Brown 
Pablo Meles 
Raynarldo K. Whitty 
Barbara S. Kitchell 
Terry W. Forsythe 
Mark M. Zylka 


45,834 
33,739 
47,176 
33,928 
47.569 
48.518 


Additional attorney(s) and/or agents named on a supplemental priority sheet attached hereto 


Please direct all correspondence to j^J j^g m r er or label 


OR 


0 


Fill in correspondence 


Name 


Address 


Mark D. Passler 


Akerman, Senterfitt & Eidson, P. A. 


Address 


P.O. Box 3188 


City 


West Palm Beach 


State 


I 


FL 


Country | USA 


Phone 


(561)653-5000 


Fax 


Zip |33402-3188 


(561)563-5333 


i hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 


Name of Sole or First 
nventor: 


Given 


Inventor's 
Signature 


Lome 


Middle 


Initial 



A petition has been filed for this unsigned 
nventor 


Family 
Name 


Abrams 


Date 


Suffix 
e.g. Jr. 


Residence: 


Windermere 


State FL Country USA 


Citizenship USA 


Post Office 


12816 Water Point Blvd. 


Post Office 










Applicant 

City 

Windermere 

State 

FL 

Zip 

34786 

Country 

USA 

Authority 


x I Additional inventors are being named on supplemental sheet(s) attached hereto 
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DECLARATION 

ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Name of Additional Joint Inventor, if any: 1 

| A petition has been filed for this unj 

signed inv€ 

*ntor 

Given 
Name 

K 

Jay ir 

liddle 
litiai 

Family 
Name 

Palmer 

Suffix 
e.g. Jr. 


Inventor' 
Signature 

5 E 

Date 



Residen 

ce: 

Davenport 

State 

FL 

Country 

USA 

Citizenship 

USA 

Post Office 

Hhfin. USA - 

Post Office 

305 Deen Still Road 



City D< 

avenp 

ort £ 

State 

FL Zip 

33897 

Country 1 

JSA 

Applicant 
Authority 


Name c 

>f Additional Joint Inventor, if i 

irty: 1 


1 A petition has been filed for this ur 

signed inv 

entor 

Given 
Name 

Keith 1 

diddle 1 
nitiai 

3. N 

owack 


Suffix 
e.g. Jr. 


Inventor' 
Signatur 

s 

3 


Date 



Residen 

ce: 

Acworth 

State 

GA 

Countrv 

\ USA 

Citizenship 

USA 

Post Office 

5395 Thnmapple Lane 

Pnct OffirP 




City 

Acwc 

>rth 

State 

GA Zip 

30101 

Country 

USA 

Applicant 
Authority 


Name 


my: 

i 

| A petition has been filed for this u 

nsigned in 

mentor 

Given 
Name 

Latitia 

Middlel 
Initial 

Family 
Name 

j Strowbridge 


Suffix 
e.g. Jr. 


Inventor 
Signatur 

's 
e 

Date 


Reside 

nee: 

Davenport 

State 

FL 

Countr\ 

f USA I Citizenship |US A 

Post Office 

Cheo. USA 

Post Office 

Hfifin Still Road 


City 

Dav 

'enport 

State 

FL Zip 

33897 

Country 

USA 

Applicant 
Authority 


Name 

of Additional Joint Inventor, if any: 

l 

| A petition has been filed for this unsigned ir 

ventor 

Given 
Name 

Jorge 

Middle 
Initial 

. Family , 
L. Name 1 

Rodriguez 


Suffix 
j e.g. Jr. 


Invento 
Signatu 

r's 
re 

Date 



Reside 

jnce 

Winter Garden 

State 

FL 

Countr 

y| USA 1 Citizenship 

USA 

Post Office 

1 1 37 Fnqlish Garden Lane 

Post Office 



[city 

Winter Garden 

|Stat< 

2 |fL |zip|34787 

Country 

USA fflgS® 

I 
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